INTRODUCTION
Odontogenic cysts are classified as inflammatory and developmental according to their epithelial lining by the World Health Organization in 1992 and since then lateral periodontal cysts (LPC) have been regarded as an independent condition. 1 The LPC is a developmental odontogenic cyst which develops along the lateral aspect of an erupted vital tooth. 2 LPC is mostly prevalent in adults in the 5th -7th decades, with a mean age of 52 years, with a male predilection. It is usually associated with a vital tooth unless secondarily infected. The most frequently reported location of LPC is the mandibular premolar area followed by the maxillary anterior region. 3 They are usually less than 1cm in diameter. LPC is one of the cysts of lower incidence among the developmental odontogenic cysts. 3 They are usually found on routine radiographic investigations unless secondarily infected. The case presented here reports of a symptomatic unusual lateral periodontal cyst in an anterior edentulous area in an elderly woman mimicking a residual cyst clinically and radiologically.
CASE REPORT
An 87-year-old female patient reported to the Department of Oral Medicine and Radiology with the complaint of swelling in the lower front region of the jaw since one month before the report ( Figure  1 ). The swelling was initially large in size but had considerably reduced when the patient reported to us as told by the patient. The swelling was non-tender and the patient reported of occasional fluid oozing out of the swelling. The patient's medical and drug history was non-contributory. On general examination the patient was of thin built and poorly nourished. On intraoral examination, a well-defined swelling was noted on the lower front edentulous region measuring approximately 2x2cm in size extending anteriorly from the mesial surface of 42, posteriorly till the mesial surface of 44, superiorly up to the alveolar crest and inferiorly up to the vestibular region. The surface of the swelling was bluish black in colour in the middle. On palpation, the observative findings were confirmed, and the swelling was soft and fluctuant indicating perforation of the buccal cortical plate (Figure 1 ). The edentulous space was created post extraction five years back. There was no swelling reported during the time of extraction. There was no swelling seen on the lingual aspect. The patient also had multiple missing teeth and generalised attrition and periodontitis. Based on the history and clinical findings a provisional diagnosis of a residual cyst with respect to 43 was made. The other differential diagnoses which were considered were radicular cyst and lateral periodontal cyst. As a part of chair side investigations, aspiration was performed which yielded a straw colored fluid ( Figure 2 ). An intraoral periapical radiograph showed a well-circumscribed oval shaped inter-radicular radiolusency surrounded by a thin sclerotic border measuring approximately 2cm in diameter between 42 and 44 ( Figure 3 ). The internal of the radiolucency was clear with no opacification. The long axis of the 44 was drifted mesially towards the radiolucency. The orthopantomogram also revealed the round shaped radiolucency measuring approximately around 2x2cm in size between the roots of 42 and 43 ( Figure 4 ). As a part of treatment, the cyst was surgically enucleated along with the tooth and was sent for histopathologic examination ( Figure  5 ). The histopathological section stained with H and E showed epithelium, connective tissue and capsule. The epithelium was stratified squamous and nonkeratinized type and focal epithelial plaque-like areas were seen along the epithelial lining. The connective tissue capsule was composed of a dense chronic inflammatory cell infiltrate mainly comprising of lymphocytes and plasma cells. The bundles of collagen fibres and fibroblasts, blood vessels and plenty of RBC's were also seen. The histopathological diagnosis of LPC was made ( Figure 6 ). The patient was advised total extraction followed by prosthodontic rehabilitation and is currently kept on a regular follow up. 
DISCUSSION
The lateral periodontal cysts are defined as nonkeratinized and non-inf lammatory developmental cysts located adjacent or lateral to the root of a vital tooth. 4 The lateral periodontal cyst (LPC) is a developmental odontogenic cyst with an unclear aetiology. 5 A number of theories have been suggested to explain the development and formation of LPC which could originate from any early dentigerous cyst which remains after tooth eruption, a primordial cyst, cell rests of Malassez, reduced enamel epithelium and remnants of the dental lamina. 6 At present the theory put forth by Wysocki and his colleagues is the most accepted one which suggests the histogenesis of LPC from postfunctional dental lamina rest cells. 7 LPC is an uncommon lesion representing approximately 0.8% to 2% of all odontogenic cysts. 8 LPC is seen typically along the lateral surface of a tooth. 9 They have a high site predilection for inter-radicular areas and the mandibular canine-premolar region followed by the maxillary anterior region. 6 In the case presented here, the cyst was found in between the mandibular lateral incisor and the premolar with canine being missing. LPC is predominantly seen among males in their fifth or sixth decades of life. 10 The case reported here is of an elderly female patient of ninth decade which is unusual. The name reflects their position. They arise from the periodontium and extend into the interproximal bone in between the apex and alveolar crest next to a vital tooth. 6 The multilocular and polycystic variant of LPC is termed as Botryoid cyst which was first described in 1973 by Weathers and Waldron. 6 The clinical manifestations usually are mild and are found on routine radiographic investigation which reveals a round or tear drop shaped radiolucent area surrounded by a sclerotic border less than 1cm in size in most of the cases. 10 The case presented here measured around 2cm in size surrounded by a hyperostotic border. The case presented here was symptomatic with a clinical swelling measuring around 2cm in diameter. The teeth associated with LPC are usually vital but the teeth in the case presented here were non vital. The clinical and radiographic characteristics per se are not as distinctive as the diagnostic criteria for a diagnosis of lateral periodontal cyst. 6 The WHO "Histological typing of odontogenic tumours" has more or less changed the lateral periodontal cyst from a clinicoradiological entity into a histopathological one and today the diagnosis of lateral periodontal cyst is primarily based on histopathologic features. 6 The differential diagnoses of LPC include gingival cyst, lateral radicular cyst, lateral (inflammatory) periodontal cyst, odontogenic keratocyst, radiolucent odontogenic tumors, and benign mesenchymal tumors. 6 The recurrence is usually rare in LPC. The surgically excised tissues must be thoroughly evaluated, due to a rare case reported of well-differentiated squamous cell carcinoma arising in the epithelial lining of a LPC. 11 The treatment of choice according to all authors is surgical enucleation of the cyst. 1, 6 
CONCLUSION
In conclusion, lateral periodontal cyst is an uncommon developmental cyst arising from the lateral aspect of the tooth. The case presented here is unique and unusual as the cyst was present in an elderly woman which clinically and radiologically mimicked a residual cyst.
